COMPLETE THIS SECTION @N DELIVL'RY

. SENDER: COMPLETE THIS SECTION

. Complete items 1, 2, and 3. Also complete
item 4 If Restricted Delivery Is deslred. X CrAgent

B Print your name and address on the reverse [ Addressee

i
Fal
so that we can return the card to you. B. Recelved by (P e e /ate of Deliv
B Attach this card to the back of the mallplece, W
1 t if space permits.
ghiof) e I Lep A - D. Is delivery address different from ftem 13}14 :
1. Article Addressed to: If YES, enter delivery address below: ~ 1 No

Attn: Policy & Planning Unit
Los Angeles Housing Department 1200 W
7th St, 9th Floor _

3. Service Type

Los Angeles, CA 90017 Mail Stop 958 O Gertiied Mal® 3 Priority Ml Expross™
[ Registered ] Retumn Receipt for Merchandise
7 Insured Mall [ Collect on Delivery

4. Restricted Delivery? (Exira Feg) O Yes
2. Article Number 7014 2120 DODR3 789k B91A
(Transfer from service label)
PS Form 3811, July 2013 Domestlc Return Recelpt

.SENDE R: COMPL ETE THIS SECTION _COMPLETETHIS SECTIONAON DELIVERY

| Complete items 1, 2 and 3. Also complete
item 4 if Restncted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you. =

W Attach this card to the back of the mailplece, R Rl e )

or on the front if space perrmts

1. Article Addressed to:

[ Agent
I Addresses

5P 5°
D, Is delivery address different from tem 17 1 Yes
. IFYES, enter delivery address below: I No

Adrian Scott Fine
Los Angeles Conservancy
523 W 6th St, suite 826

Los Angeles, CA 90014 - Zf;;:dpewp Bl s st |

[ Registersd [J Return Receipt for Merchandise
O insured Mall [T Collect on Delivery

4. Restricted Delivery? (Extra Foe) O Yes
2. Article Number
(Transfer from ssrvice label) 7014 2120 0003 789k 8529

PS Form 3811, Juty 2013 Domestic Retum Receipt

SENDER: COMPLETE THIS SECTION . _COMPLEIE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete A Signatwe | 7
item 4 if Restricted Delivery is desired. X A [J Agent
¥ Print your name and address on the reverse Addresses

so that we can return the card to you. o
W Attach this card to the back of the mailpiece, IeG:IWECS Q‘ /P "Zd Narm: ” [fte of D?Mery
or on the front if space permits. 20

D. Is delivery address different from ftem 12/ L1 Yes/

[ o =) If YES, enter delivery address below: [ No / ?Z

Melissa Becker
CA Regional Water Quality Control Board
320 W. 4th St., Suite 200 3. Servics Typo

Los Angeles, CA 90013 ‘| [ Certified Mall® [J Prionity Mall Express™
O Registered O Return Receipt for Merchandise
[ Insured Mait [ Collect on Delivery

4, Restricted Delivery? (Extra Fee) O Yes

2. Article Numbe
et o/ LR | VS 7014 2120 D003 789k B420

. PSForm 3811, July 2013 Domestic Return Receipt




|- - o : . =
COMPLETE THIS SECTION'ON DELIVERY
£ . B 5

SENDER; COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete A Sig re 1:_]/'
item 4 if Restricted Delivery is desired. Agerit-
C1 Addressee

B Print your name and address on the reverse

A
so that we can return the card to you. (p,inte ' . Pate of Dellve
B Attach this card to the back of the malilpiece, f 7 — (8
or on the front if space permits. M
— e D. is dellvery address d‘rfferentﬂnm ftem 19 g%’w
1. Article Addressed to: If YES, enter delivery address befow: o

Atin: Mercedes Marquez
Los Angeles Housing Department

1200 W 7th St, 9th Floor - = .
il Sto 3. Service Type
Los Angeles, CA 90017 Mail Stop e

O Registered O Return Receipt for Merchandise
O Insured Mall [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O ves
2. Article Number
p . iabep 7014 2120 0003 789k BR0)
- P8 Form 3811, July 2013 Demestic Retum Receipt
SENDER: COMPLETE THIS SECTION " COMPLETE THIS SECTION.ON DELIVERY
B Complete items 1, 2, and 3. Also complete A. Signature _——
item 4 If Restricted Delivery is desired. X W -L : 5{- [ Agent
B Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Recelved by (P eme) C. Date of Delivery

B Attach this card o the back of the mailplece,
or on the front if space permits.

- o D. Is delivery address dlfferent from iterm 1?2 LI Yes
o1 s s (GE If YES, enter delivery address below: L1 No

Tom ErB
Department of Water and Power Water
Systems, Water Supply Assessment

111 N. Hope St., Room 1460 - 3. Service Type

Los Angeles, CA 90012 O Certified Maii® [ Priority Mall Express™

[ Registered O Return Receipt for Merchandise
O3 Insured Mall [ Collect on Delivery

' 4, Restricted Delivery? (Exira Fes) O Yes
2. Articte Nurmber ~ 7014 2120 0003 789k B74l
(Transfer from service label)
PS Form 3811, July 2013 Domestic Return Receipt

SENDER COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complets A. Signature ___

ftem 4 If Restricted Delivery s desired. X W [ Agent
B Print your name and address on the reverse 7"/(_ [J Addresses
so that we can return the card to you. B. R rinted N | c. Date of Deliv
W Attach this card to the back of the mallpiece, scsiver by /a/me) 5 ey
=

or on the front if space permits. L
g D. is delivery address dii ferent from itlem 17 £ Yes

1. Article Addressed to: If YES, enter delivery address below: [ No

Mr. Charles C. Holloway (Supervisor of
Environmental Assessment)
Department of Water and Power

111 North Hope Street, Room 1044 3 Sarvics Tyoo

Los Angeles, CA 90012 Mail Stop: 800 [J Certified Mall® I3 Priority Mall Exprees™
1 Registered O Return Receipt for Merchandise
O Insured Mall [ Collect on Delivery

4, Restricted Delivery? (Extra Feg) 1 Yes

2. Artcls Number 7014 2120 0003 789k 8772
(Transfer from service label) e

PS Form 3811, July 2013 Domestic Return Recetpt




SENDER: COMPLETE THIS SECTION

COMPLETE THIS SEC TION ON DELIVERY

B Complete items 1, 2, and 3. Also complete
ftem 4 if Restricted Delivery Is desired. B Agert
B Print your name and address on the reverse [ Addresses
so that we can return the card to you. BQR{ )f by (Printed Name) MW
® Attach this card to the back of the mailpiece, y i

or on the front if space permits.

D. Is delivery address different ffom itefn 17 [ Yes

TprgtelohediEe e If YES, enter delivery address below: O No
Jim Doty
Bureau of Engineering, Env. Group
1149 S. Broadway, 6th Floor, Suite 600 3 Sorvis Tipo

Los Angeles, CA 90015-2213 Mail Stop 939 DI Gertified Mall L1 Priority Mall Express™
O Registered [ Retum Recsipt for Merchandise
[l Insured Mail [ Collect on Delivery

4, Restricted Delivery? (Extra Feg) 1 Yes
ISR TS -~ 7014 élﬁﬂ 0oo3 789k 8884
(Transfer from service label) - =
PS Form 3811, July 2013 Domestic Retur Recelpt

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

Agent
— O Adglressee

B. H@ by ﬁnted Name) c/f /;?e%ry

- D. Is delivery address different from item 1%
1. Asticle Addressed to: If YES, enter delivery address below: LI No

Karen Coca - Env. Affairs Officer
Bureau of Sanitation- Solid Waste Div.
1149 South Broadway,10t-Foor 23% &

Los Angeles, CA 90015 Mail Stop 944 L [5. Servios Type
I Certified Mail® [ Priority Mall Express™

[ Reglistered O Return Recelpt for Merchandise

0 e%ﬂall O Collect on Delivery
4. R ted Delivery? (Extra Fes) O Yes

2. Article Number =
(Transfer from service labe) 4 7014 E‘ZLE'P:QDDB 78°9L 873k
PS Form 3811, Ju|y2013 Domestic Retum Receipt

2 e e 7 mem s e e ey e e

SENDER: COMPLETE THIS SECTION IVPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is deslred.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card 1o the back of the maliplece,
or on the front if space permits.

Agent
) Addressee

B. RecelkUby (Printed Nams) c /ﬁ( of Delivery
o)

- : D. Is defivery address different from item ¥4 T Yes
1. Article Addressed to: KYES, efter deliVary atirsss beiow: O No

Dan Meyers - Civil Engineer
Bureau of Sanitation- Solid Waste Div.
1149 South Broadway,-+6tF Floor Z ¥ tt

Los Angeles, CA 90015 Tt s soviceTis

Mail Stop 044 3 Certified Mal® [0 Priority Mall Express™

[ Registered 3 Return Recesipt for Merchandise
L1 Insured Mait [T Collect on Delivery i

4. Restricted Delivery? (Exira Feg) O Yes

2. Articte Numbe
(r'a;sefer.;;;mr e . ?Dl‘-} E';LE'H’DDDB 789k 8789

PS Form 3811, July 2013 Domestic Return Receipt




SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the malilpiecs,
or on the front if space permits.

COMPLETE.THIS SECTION ON DELIVERY

] Agent

1. Arligle Addressed to:

Ron Lorenzen

Dept. of Public Works Urban Forestry
Division

1149 South Broadway Street, 4th Floor
Los Angeles, CA 90015

Pt et [ Adgressee
B/Rﬁéﬁe}l by (Printed Nams) } / f:g
I?. Is delivery address ditferent from ftenf 17 L1 Yes :
If YES, enter delivery address below’ [ No

3. Service Type
O Certified Mail®  [J Priority Mait Express™
[ Registered O Return Receipt for Merchandise
3 Insured Mail L1 Collect on Delivery

4. Restricted Delivery? (Extra Fee) I Yes

2. Articls Number
(Transfer from service fabel)

7014 2

120 0003 789k B88k4

PS Form 3811, July 2013

Domestic Return Receipt

SENDER;: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailplece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Slgnature

1. ‘Article Addressed to:

Los Angeles Unified School District
Office of Env. Health & Safety

333 S. Beaudry Ave., 20th Floor

Los Angeles, CA 90017

3. Service Type
O Certified Mall® [ Priority Mall Expie:
O Registered [ Return Receipt fv iwisr 52
[ Insured Mail [ Collect on Delivery o,
4. Restricte & £ Yo

2. Article Number
(Transfer from service fabel)

7014 2120 0003 789k 5598

PS Form 3811, July 2013

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.

B Print your name and address on the reverse
so0 that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space pemits.

1. Article Addressed to:

Gwen Godek
Los Angeles Unified School District Office of

Env. Health & Safety

Domestic Retum Rece'lpi ‘

333 S. Beaudry Ave., 28th Floor
Los Angeles, CA 90017

A. Signure
X 1 Agent
O Addressee

B. Recsived b l" aieg ame) C. Date of Delivery
D Is mitem 17 O Yes

' elow: [ No
3. Sel Ry

Priority Mail Express™

O Reglstered O Return Receipt for ivwchandiss
3 Insured Mall 3 Collect on Delivery

4. Restricted Dellverywdr,a Fee) O Yes

2. Article Number

(Transfer from service label) 7014

2120 DDD3 RB‘!E E!:DH

PS Form 3811, July 2013

Domestic Retum Recelpt



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.

B Print your name and address on the reverse
so that we can return the card to you. B. R

B Attach this card to the back of the malilptece,
or on the front if space permits.

%gent
o Addresgee
lveg/by (Printed Name) C. D}y Ddivery

— D. Is delivery address different from item 1?
1. Article Addressed to: If YES, enter delivery address below: N0

Daniel Hackney — Env. Supervisor
Bureau of Sanitation- Solid Waste Div.
1149 South Broadway,-+0thFioor 5""\:'1_ =

ce Type
Los Angeles, CA 90015 Mail Stop 944 E] Certified Mall® [ Priortty Mall Express™

O Registered O Return Receipt for Merchandise
O insured Mail ] Collect on Delivery

' 4. Restricted Delivery? (Exira Fee) 3 Yes
2. Article Number
(Transfer from service fabe) 7014 2120 DDEB 789k 8a0¢c
- P8 Fon'n 381 1, July 2013 Domestic Retum Heoelpt

COMPLETE THIS SECTION ON DELIVERY

l

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.

B Print your name and address on the reverse
so that we can return the card to you.

n is card to the back of the mailplecs, >
Attach this 8] i Q;,JW‘; /

or on the front if space permits,
— ; . — —| D. Is delivery address different from rem 17 1 Yes
(ERaiteEREE R l: It YES, enter delivery address below: [ No

B. I‘ecelve;by,(Prlnted Naﬁe) C. ery

County o% Los Angeles
Department of Regional Planning Impact
Analysis Section

320 W. Temple St., Room 1348 3. Service Type
3 Certified Mait® [ Priority Mail Express™
Los AHQEIGS, CA 90012 [ Registered 1 Return Recelpt for Merchandise
[ Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number 7014 2120 0003 789k 853k
(Transfer from service label)
PS Form 3811, July 2013 Domestic Return Receipt

SENDER: COMPLETE THIS SECTION _COMPLETE T!ii> SECTION ON DELIV_ERY

8 Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse 3
so that we can retumn the card to you. 4

B Attach this card to the back of the mailpiece, E: RF /Ed by mﬂr/ed S
oron the front if space permlts

1. Article Addressed to:

] Agent
[ Addressee

C. Df jgwery

D 1s delivery address different from ftem 1?T ¥t 7
If YES, enter delivery address below:  [J No

Stephanie DeWolfe

Director, Community Development
Department City of West Hollywood
8300 Santa Monica Bivd. 3. Service Type

West Hollywood, CA 90069 [ Certified Mali®  [J Priority Mall Express™
O Registered [ Return Recelpt for Merchandise

] O Insured Mall [ Collect on Delivery
4. Resiricted Delivery? (Extra Fee) I Yes

2. Ariicle Number
(Transfer from service label) ?qu E]"EU DUD3 ?E:”: 5543

PS Form 3811, July 2013 Domestic Rstumﬁdp%?’ g e
I E—E Eroat




SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mallplece,
or on the front if space perrmts

1 Article Addressed o2

James B. McDaniel (Water Systems)
Dept. of Water & Power
111 N. Hope St., Room 1455

COMPLETE THIS SECTION ON DELIVERY

A. Signature —

XWW

B. Received by Pﬂnteg N
”777/1/
D, Is delivery addresS different from item 12 LI Yes
If YES, enter delivery address below: O No

[ Agent
[ Addressee

C. Date of Delivery

Los Angeles, CA 90012
Mail Stop 800

3. Service Type
O Certified Mali® 3 Priority Mall Express™
O Reglistered [ Return Receipt for Merchandiss
O Insured Mall [ Collect on Delivery

4. Restricted Delivery? (Exira Fes) [T Yes

2. Article Number
(Transfer from service label)

7014 2120 0003 789L &7hkLS

PS Form 3811, July 2013

SENDER: COMPLETE THIS SECTION

8 Complete items 1, 2, and 3. loomplete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

Pomestic Retum Receipt

"'C(])MPLETE THIS §ECT.1€JALON DELIVER

A. Signature <

x W LY
-] Address

L1 Agent

so that we can return the card to you.
B Attach this card to the back of the mallpiece,
or on the front If space permits.

B. Recwy @@B}/} C. Date of Dil}ve

1. Article Addressed to:

Jodean M. Giese (Power Systems)
Dept. of Water & Power

D. Is delivery address different from item 17 Ch¥es d’}
If YES, enter delivery address befow:  CENG

N

111 N. Hope St., Room 1121

Los Angeles, CA 90012

8. Service Type

Mail Stop 800 O Certified Mali® [ Priorl'ty Mall Expreas™
[ Registered O Return Receipt for Merchandise
_ [ tnsured Mail 7 1 Callect on Delivery
4. Restricted Delivery? (Extra Fee) B Yes
2. Article Number
(Transfer fromm sacvica iabe) 7014 2120 0003 7838k 8734

PS Form 3811, July 2013

Domestic Return Receipt

N

» SENDER' COMPLETE THIS SECTIO

] Complete items 1, 2, and 3. Also complete
ftem 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

[ Agent
[ Addresses

so that we can return the card to you.
W Attach this card to the back of the mailpiecs,
or on the front if space permits.

C. Date of Delivery

o

i. Article Addressed to:

SCAG
Attn: Inter-governmental Review Section

D. Is dellvery address different from ftem 172 I Yes
If YES, enter delivery address below: [ No

818 W. 7th St, 12th Floor
Los Angeles, CA 90017-3435

/’"“ 5SS \'
N
; XL
3. Ser\nee '(ype / B

[ Certified Mare - ‘ﬁrremy Mall Express™
I Registered -~ Retum Recelpt for Metchandise
CJ Insured Mall 3 Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Arilcle Number

(Transfer from service label) ?qu

2icl 0003 789k 8437

PS Form 3811, July 2013

Domestlc Return Receipt



